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ARTICLE 1I.—On the Climate of Lake Superior.—By Cuas. 

Wuittesky, of Eagle River, Ill. 

Pror. W. B. Herrick, Cuicago :— 

Dear Sir :—My brother, Dr. 8. H. Whittlesey, of the Cop- 
per Falls Mine, has shown me your article on the health and 
longevity of the Lake Superior region. This subject has a 
deep interest for the southern invalid, as, also, those who desire 
the growth of the upper country. I became convinced, in 
1845-6, from the observed effects of the climate, in summer, 
upon persons with diseased lungs, that it is a mistake to send 
them South in the early stage of the disease. This idea was 
opposed to the theory, and to the practice, of the physicians of 
my acquaintance, and was simply the result of observation, I 
have often asked those who were laboring with coughs and 
sweats, on the way up, how their lungs were aftected by a stay 
of one or two months here. The answer is, generally, ‘‘T have 
forgotten all about my lungs.” In other cases, of great 
‘exhaustion, where there appeared to be much disorganization of 
the breathing apparatus, and bleeding, I do not feel confident 
that the sufferer’s life will be prolonged by a residence on this 
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lake. In two instances, it appeared to have this effect ; but, in 
four or five others, I thought the influence was not good. This 
depends somewhat upon the season of the year they arrive, and 
upon their mental energy. 

I am happy to see the faculty discussing the question, and 
like the general tone and deductions of your article. Great 
good may be produced by a judicious recommendation to inva- 
lids, respecting a summer residence here. The time is at hand, 
when, at Marquette, Copper Harbor, or La Pointe, they may 
be comfortably situated. 

Having spent a large part of ten years on the waters of the 
lake, I feel no hesitation in saying that, for pulmonary difficul- 
ties, and for general debility, more benefit is to be expected 
than in any portion of the United States, hitherto resorted to 
for health. I write this, however, to assist you somewhat by 
furnishing some facts in Meteorology, in addition to those at 
your command when your article was written. 

As you regard Barometric pressure as one of the clements 
involved, I enclose the best statement that(as far as I know) 
can now be made, there being no readings for the Winter months 
—a season when the fluctuations are greatest. 

The only other place, of an elevation near ours, to which 1] 
can now refer in comparison, is Rochester, N. Y.; and you will 
see that the extremes for the same months are greater here than 
there. 


STaTEMENT, showing the extreme fluctuations of the Barometer 
on Lake Superior, at or near water level, in the Summer 
months, compared with Rochester, N. Y. 


Place and Date. Roding. Renting. Difference. Authority. 


Copper Harbor. 
July, 1847, - 29.710 28.069 1.641 | Prof. W. W. Mathew, 


August, “ - 29.712 29.240 0.472 f Six readings a day. 


July, 1848, - 29.562 28.968 0.594 
August, ©’ - 29.788 28.736 1.052 } Joseph 8. Kendall, 
Sept. “ - 29.800 28.978 0.822 rey aoe 


La Pointe. 
July, 1849, - 29.85 29.14 0.450 | Chas. Whittlesey, 


August,“ - 29.63 29.18 0.450 s. Whi 
Sept.“ - 29.75 29.96 0.490 f Readings not regular. 
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Sule 18 4 Y. a i . rer 
uly, 1852, - 29.723 28.947 0.77 
August, “*" - 29.723 29,203 0.529} {rof O. Heywood, 
Sept. “ - 29.808 28.735 1.073 imes a day 


July, 1853, - 29,800 29.323 0.480) pir py es 
August,“ - 29.750 29.280 0.520 > Nit voading wr 
Sept. “ - 29.840 29.070 0.770 y ; 

The observations for temperature, made at Copper Harbor 
by the army surgeons, having been all taken at lake level, do 
not give a correct average. The thermometer is so affected 
that it reads higher near large bodies of water, and thus regis- 
ters, kept at the same time on the highlands adjacent, are 
materially lower, especially in Winter. I believe I have tran- 
scripts of all the readings that have been recorded within ten 
years, having copied those of which I have any knowledge. 

The accompanying table shows the extreme range at lake 
level, and the lowest depression during Winter, at several 
points in the interior. 

Thermometers differ so much, that a few observations, with 
instruments not compared, may vary several degrees from the 


truth; but we must use such materials as we have. For the 
Summer months I have no observations on the highlands. 
A StTaTEMENT, showing the extreme fluctuations in Thermome- 


trical Readings on Lake Superior. 


Places at the Level of No.of obs. Lowestin Highestin Mean of 
e Lake. perday Winter. Summer. Summer. Authority. 


oe — 3 — Not known. 
Copper Harbor, 1844-5,. 3 0 93 62.40 Army Surgeons, 
do. 1845-6,. ¢ —9 94 62,40 do. 
do. 1847,.... 6 cae 80 58.49 Pr. W.W. Mather. 
do. 1818,.... 12 — 89 68.08 8. 8. Kendall. 


Elm River, 1848, — 7 “= Not known. 
La Pointe, 1849,......000+- — 81 61.15 C. Whittlesey, 


Ontonagon, 1853-4, f —2 A. Stockley. 
do. 1854-5,...... —4 H. 8. Taft, M. D. 
Engle River, ‘ —17 C. Whittlesey. 
Eagle Harbor, 1853-4... —22 Not known, Sin- 
do. 1854-5,... —26 gle observations, 
For Placesin the Interior. 
Portage Lake, 18: 58— 4,. 8 —30 C. H. Palmer. 
Cliff Mine, —— —3h Single observation 
_ Copper Falls, a" —19 
’ Northwest Mine, 1854-6, —_ —30 
Phoenix Mine, —26 
Cliff Mine, co— —32 
Mean of Extreme Cold for 5 years, at lake level,........++++ 
Same for the two years:in the Interior, .........00 cesses seeeeees _ 
* 


Grand Island, 1842,...... 
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The best established point in the Meteorology of Lake Supe- 
rior, at lake level, is the mean of the Summer months, June, 
July, and August. The average of five years is 65.28, which 
is certainly a very comfortable temperature. It is a settled 
fact, that a pure northern atmosphere invigorates the animal 
system. A southern climate may be very pleasant, where it is 
uniform and moderate ; but does it not enervate the animal sys- 
tem, invariably? Those invalids who stand in fear of the 
chills of our northern summers, will perceive that, by the ther- 
mometer, we have a delicious mean between hot and cold; and 
while, for mere personal comfort, no part of North America is 
to be preferred in Summer, especially for depressed and de- 
clining constitutions, there is probably none better calculated, 
as a permanent residence, to prolong life in healthy individuals. 

The Hygrometric state of the air has not been so much 
observed. I should say that the warm months are moist, and 
the cold months very dry. In the Spring, when the snow 
leaves the ground, (if there is no rain, and it is not to be 
expected for some weeks,) the old timber and brush is so dry as 
to cause raging fires in the woods at once. 

The army surgeons kept a “wet bulk” register at Copper 
Harbor for two years, which are the only observations I know 
of on moisture. I give you the results, but they do not at all 
correspond to my ideas of the Hygrometic state of the atmos- 
phere in Winter. My attempts to use the wet bulk, in our 
cold, sharp, freezing months, have been a failure; and I, there- 
fore, suspect the results given at Fort Wilkins. They are as 


follows :— 


Wet Bulk Mean. ty > ea 
Mean of Summer, 1844,. . . 62.42 56.22 6.20 
Winter mean, 1845,. . . .: 22.97 21.99 0.98 
Summer,. . es > eee 54.71 6.69 
Winter, 1846,. . . . . . 21.16 20.95 0.21 


The land and sea breezes of which you speak are common to 
all the lakes, and all large bodies of water, whether fresh or 
salt. In calm weather, on Lake Erie, during the Summer 
months, the lake captains count upon an off-shore breeze about 
eight o’clock in the evening, as they do on the ocean, and this 
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on the North as well as the South shore. Where there are 
highlands, these diurnal changes are more conspicuous. The 
cause you will readily perceive. 

As to the irregular oscillations of the lake’s surface, which 
is also common to all of our fresh water seas, (and probably to 
the ocean,) after some years of observation and measurement, 
I am nearly convinced that they are not due to sudden changes 
in Barometric pressure; but my investigations are not suffi- 
ciently advanced to give a theory of the agent which produces 
them. The general and the annual rise and fall of surface, is 
a sure index of the combined Meteorology over the vast tract 
drained into and from the great North American lakes. The 
statistics in my possession, I think, establish this point, about 
which a great amount of mystery has been thrown, by tradi- 
tions that do not agree with facts. A series of wet and dry 
seasons produces a rise, and of cold and dry ones a fall, as in 
all rivers and inland bodies of water. 


ARTICLE II.—Cases in Practice. By BEnJ. Woopwarp, 

M. D., Sharon, IIl. 

Case I.—The following case was at the time, one of deep 
interest to me; and thinking it might be so to the profession 
at large—offer it for the pages of the Journal. 

On the 27th of January last, my little girl, Florence, was 
cracking and eating some Hickory nuts, and having some in 
her mouth, laughed at something and got a piece of shell (as 
was subsequently proved) in the trache. She coughed convul- 
sively for a few moments and then appeared relieved. The 
next day in the afternoon she had a chill, followed by fever, 
with every symptom of pneumonia. For this I treated her. 
There was nothing in the sound of her cough (which was slight) 
or the breathing peculiar, but the stethescope revealed a whistl- 
ing sound low down in the right bronchia. I did not at this 
- time suspect the presence of any foreign body in the lungs, but 
looked upon the pneumonia as caused by the irritation of 
coughing the day before. Mercurials, antimonials, ipecac, 
digitalis, cuping blisters, opiates, all the ordinary means were 
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tried, but in vain, the disease went on. On the 8th day from 
the attack, the pulse was 160 per minute, small and like a fine 
cord vibrating under the finger. 

On the 9th day, she was attacked with all the symptoms of 
pleurisy on the right side. Blisters were renewed and the 
severity of the symptoms somewhat abated, but there was no 
abatement of the fever. On the 10th day, she had a severe 
chill, and from this time to the end of the 27th day, 
there were chills with hectic fever every afternoon. Quinine 
and the nitro muriatic acid were resorted to, but without avail. 
She seemed to sink gradually till the morning of the 31st 
day, when she was taken coughing violently, and very soon a 
stream of pure pus issued from her mouth, which continued for 
some time, when she sunk into apparent death. In about an 
hour she was taken coughing again, when pus was again dis« 
charged, and with it a piece of hickory nut shell, weighing when 
dry a little more than two grains. It is rather more then one- 
fourth of an inch long, and one-eighth wide. 

She had not swallowed a mouthful of nourishment from the 
10th day till after the abcess broke, but we kept up her 
strength by enemata of strong animal broths, with nitro muria- 
tic acid and quinine. From the 20th to the 31st day, she lay 
like one dead, neither shaking or moving, and her breath hardly 
perceptible. Through the whole of her sickness after the 10th 
day, neither percussion or the stethescope revealed any sign of 
vitality in the right lobe of the lung. About the 15th or 16th 
day, the heart’s action became impaired, sometimes every 5th, 
6th, and 7th pulsation would be wanting, and as the disease 
advanced the intermissions would be still more frequent. All 
- this time there was no erlargement of the right side of the 

thorax or swelling in the intercostal spaces, but on the 33d 
day, the breathing became still more difficult, and I thought, I 
could distinguish fluctuation just to the right of the bottom of 
the sternum, and on plunging in a trochar a stream of pus is- 
‘sued which continued to discharge for some days. From this 
time her improvement was constant, but slow. Before her sick- 
ness she was a fleshy, healthy, child, but since that time she 
has been frail and delicate. 
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At no time, up to the present, has there been any motion of 
the right side, nor will the stethescope reveal any sound. 

The above case, (aside from its being my own child), has for 
me peculiar interest. I have thus made a plain statement of 
the facts in the case, and will neither weary you nor your 
readers with any theories. 


Lodine, a Remedy in Rattlesnake Bite. 

Case II.—On the evening of the last 4th of July, I I was 
called to see a little Dutch girl, 12 years old, who had been 
bitten early in the morning by a rattlesnake. 

I found the wound on the inside of the right ancle, two marks 
of the fangs were distinctly visible, from which bloody serum 
was issuing. ‘The whole limb and right side were enormously 
swelled and discolored. Tongue swelled, pulse 140 per minute, 
delirious, constant vomiting of green slime or mucous, abdomen 
tyrrpanitic. 

Here was a case to try Dr. Brainard’s remedy. I should 
have mentioned before, that in many places the skin of the leg 

was full of a from which issued yellow scrum. Gave 
morphine in $ gr. doses every half hour, to allay the vomiting 
and to quiet the brain. 

[ scarified not only the limb, but almost every part of the 
right side, and then rubed in strong tinct. of iodine, and as 
soon as the vomiting was allayed, gave a tea spoon-full every 
hour of solution of iodide potassa, 20 grs. to the ounce of water, 
moved the bowels with enema of epsom salts, repeated till effect 
was produced. 

Saw her again on the morning of the 5th, she was rational, 
and complained of the pain in her leg and thigh. Scarified 
again, and washed with the tinct. iodine. Ordered elm muci- 
lage, and the iodide potssa in tea spoon-full doses every four 
hours. 

On the 6th, found all symptoms relieved, discontinued the 
- internal use of the iodine as it affected the bowels materially, 
Gave pulv. doveri 10 grs., quinine 4 grs., every six hours till 
four doses had been taken. 

7th, found her comfortable, except some lameness of wounded 
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limb. Ordered simple soothing applications and dismissed the 
case. 

I would not claim for myself any credit in this case, but 
would give it to the man who so successfully experimented with 
the iodine in animal poisoning. The above, from the length of 
time that had elapsed before remedies were used, and the seve- 
rity of the symptoms, seemed a desperate case, and yet the 
iodine triumphed over the poison.j 

Why may not iodine prove a remedy in that most terrible of 
all diseases, canine madness? That is caused by an animal 
poison most certainly. ‘True its effects are seen mostly in the 
nervious system, and even if the remedy will not control the 
disease after it is developed—may it not have the effect of eli- 
minating the poison before actual madness takes place. 

So impressed am I with this idea, that I propose to institute 
a series of experiments with the canine virus as soon as I can 
procure it. To, this end, I will thank any member of the pro- 
fession to send me by mail, at my expense, any specimens of 
the virus he can procure, either from the recently dead, or liv- 
ing animal. It may be procured and preserved by collecting 
the saliva on pieces of quill, drying them, and putting them 
into dry, well corked vials. Should any gentleman be so kind 
as to send me any, I will send him the results of the experi- 
ments. I have not been able to procure any myself, since the 


idea first suggested itself to my mind. 
Bens. Woopwarp, M. D. 


Sharon, Iil., Nov. 1, 1855. 


ARTICLE III.—Cases of Puerperal Convulsions.—By J. F. 
Beckner, M.D., of Blish Mills, Missouri. 
Pror. N. 8. Davis, M.D., Cuitcaao, Int. : 
Dear Sir :—Permit me to occupy some of your moments in 
reading a report of a case of eclampsia, treated by myself :— 
Was called in the evening of Dec. 25, 1855, about ten miles 
from my residence, to visit Mrs. B.. ., aged 29 years, a Ger- 
man woman, in labor with her first child. She was rather over 
the medium size; squarely built; thick and medium length 
neck ; florid countenance at present (being a stranger I do not 
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know whether this is natural or not ;) face and eyes considera- 
bly tumefied ; lips much swollen; tongue protruding and bleed- 
ing; dark hair, and a very clear black eye. Ascertained that 
labor pains had set in about 3 o’clock, P.M., and, about one 
hour after, she was attacked with convulsions, which commenced 
with and terminated every pain, which recurred two or three 
times inan hour. The time intervening was occupied in raving 
and making efforts to escape from them. I arrived at 9 o’clock. 
She had just had a fit as I arrived. . She was now lying in a 
comatose condition, pulse slow, full, and hard, breathing heavy, 
and accompanied with convulsive sobs. The old lady that had 
been officiating as accoucheur, informed me that the woman fas 
suonger, and that I had better ascertain how labor was advancing. 
I made an examination, and found no advancement of any note. 
She now complained of severe headache, and was soon after 
thrown into most violent convulsions. As soon as I could obtain 
a vessel, I opened a vein, and let the blood flow freely from a 
large orifice, until three pints were taken. I now halted to 
obtain another vessel. I then took two pints more, upon which 
she manifested some nausea. Breathing better; pulse 125, 
smaller, but yet hard and irregular; skin cool, and some mois- 
ture about the face and neck; unconscious of all that occurred 
after I arrrived during the night. She now had another con- 
vulsion, which I thought would terminate the case. I opened 
the temporal artery, and took near-two pints of blood, in addi- 
tion to what I had taken, with no apparent advantage. I now 
commenced with the following formula :— 

Chloroform, 1 drachm; Tinct. Musk., 3 drachms; Spts. 
Nitre, 3 drachms.—Ordered I drachm every fifteen minutes, 
and watched its effects until the chloroform showed its desirable 
effects. 

The reason I do not use the laudanum in this formula is, I 
had been giving laudanum preyious, with no apparent effect. 
The above formula was all that was given during the night. 
She took four doses, when she became tranquil, and slept well, 
to all appearances, until morning, when she aroused, and man- 
ifested some consciousness, but could not swallow anything 
unless it would first come in contact with the larynx. 1 took 
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leave until evening, when I called again, and found her much 
improved. I then administered a dose of calomel and oil, and 
left, to call next day at 3 P.M. I called and found that the 
medicine operated early in the morning, and that she had been 
delivered of a well-formed dead infant (female.) She was doing 
well, to all appearance. She is now about as well as could be 
expected, under ordinary circumstances. I have since attended 
another case of puerperal convulsions, in the care of another 
physician. She was attacked about one hour after delivery. 
I gave her the chloroform and laudanum, in connection with the 
spts. nitre, in the following proportions :— 

Shloroform, 1 drachm; laudanum, 1 drachm; spirits nitre, 
4 drachms.—Ordered one-sixth of a drachm every twenty min- 
utes, until four portions had been taken, which had the desired 
effect, without the use of the lance or cathartiecs. 

His case had flooded considerable before I was called. I did 
not use any syaptuse in any of these cases, for the only reason 
—I could not obtain them. I did not use the cold applications 
to the head, as has been directed by all the authors that we 
have on this most formidable disease.: After these cases were 
fully under the influence of the chloroform, I could not find 
any more use for the cold applications to the head, inasmuch as 
the cases above alluded to were in a moisture of perspiration, 
as soon as they were under a full influence of the medicine. I 
should be very happy to see some communications from those 
who have had more experience with this chloroform treatment 
in puerperal diseases. 


Blish Mills, Franklin Co., Mo., Jan. 7, 1856. 





ARTICLE IV.-—Remittent Insanity Cured by Quinine. By 

Dr. H. W. Kremer. 

Mrs. E. W. left home about the 15th of July, 1853, in com- 
pany with her husband and some relations, with a view of 
visiting some friends in the Southern portion of the State, dis- 
tant one hundred and twenty-five miles. After an absence of ten 
days they returned home, Mrs. W. complaining of little else 
than fatigue from her journey, the weather being extremely 
warm and roads very dirty, rendering the travelling by car- 
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rage and horses very unpleasant. . But on three days after their 
return Mr. W. began to observe some actions in his wife that 
were unusual. They occurred only occasionally during the 
twenty-four hours, and he paid but little attention to it; but 
about the Ist of August he became alarmed on account of his 
wife, finding that she was restless during the night, slept but a 
little, up frequently, walking about for hours before daylight, 
when she would generally sleep, after which she appeared 
as well as usual until evening, when the symptoms of the pre- 
ceeding night would again occur. She continued in this way 
until the morning of the 8th, when she was sized with violent 
insanity. She walked rapidly, but cautiously about the house, 
looking under beds, tables, &c.; saying that there were witches 
about the house, which she meant to find; also, picking up bits 
of paper, cloth, and articles of clothing; and burning them, in 
order, (as she said), to destroy the witches. She would also 
secrete knives and razors about her person. She also had a 
strong desire to escape from the house, to prevent which, the 
doors were closed and persons seated by them. Seeing resist- 
ance offered her escape, she made a leap through a small six 
light window, of eight by ten glass—a thing which would seem 
almost impossible—made her escape to the road in front of the 
house, and run half a mile before she could be overtaken; 
when brought back to the house, she was a furious maniac. 
This morning, Saturday, August 8th, Dr. Gaddis was called, 
examined the patient, took 20 5 of blood from the arm, and 
returned home early Sunday morning. I was called in com- 
pany with Dr. Gaddis to see the patient. She had spent a 
restless night, requiring four persons to watch and control her. 
She would not allow her husband to come into her presence, as 
she considered him the worst enemy she had. After obtain- 
ing from the husband of the patient a correct history of her 
health for some months past, we were unable to find any indica- 
tions of disease, either of a physical or mental character, or 
-any hereditary indications of this kind, but so far as known, 
the patient had enjoyed good health up to the attack. The 
patient’s pulse this morning, 80 in the minute, tongue slightly 
coated, no thirst or heat of skin, or other indications of fever. 
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She complained of no pain whatever, and positively declared 
that there was nothing the matter with her. An emetic was 
ordered for the patient, to be followed by a cathartic, both of 
which operated freely. Some general directions were given as 
to the management of the patient, after which we returned 
home. Dr. G. declined further attendance on the part of the 
patient, as he had retired from practice. | 

Monday, August 7th, I was sent for this morning in great 
haste—the messenger stating that the patient had become so 
furious that they were scarcely able to restrain her from com- 
mitting violence upon herself and others. I arrived at 10 
o'clock, found the patient lying upon a bed, and held there by 
four men, making threats of the most violent kind; sometimes 
singing, and at other times hollowing, so as to be heard a great 
distance from the house. 

Being unable to find any local disease or constitutional affec- 
tions or any moral influence, sufficient to produce this state of 
the mind, I was at a loss to know what treatment to adopt. 

-After some reflections upon the probable nature of the case, 
and carefully reviewing the patient’s symptoms and actions 
from the commencement of the attack up to that time, and find- 
ing that there was a partial remission each morning of the 
insanity ; the patient being more quiet and more easily control- 
led, although these symptoms lasted only two or three hours, 
and it being at a season of the year when diseases of a mala- 
nuous character were prevailing, I .came to the conclusion 
that possibly this insanity might have the same cause for its 
origin—lI come to the conclusion more particularly for the rea- 
son that the patient had been exposed in travelling to the 
excessive heat of the sun, which was very great at that time, 
(it being the dry summer of 1853), and the patient entirely 
unaccustomed to such exposure, consequently I came to the 
conclusion that it was a case of Remitting Insanity, depending 
for its origin upon the same influences that produced intermit- 
tent and remittent fevers. Treatment commenced Monday, 
August 7th, 12 o’clock, patient raving and furious, Chloroform 
was now administered to the patient until she was brought 
entirely under its influence, and quiet continued for half an 
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hour, when it was allowed to pass off sufficiently to administer 
a powder composed of ji gr. sulp. morphine, jii grs. musk, and 
5 grs. quinine. This prescription was repeated every three 
hours until three powders were taken, and the patient kept 
under the influence of chloroform near four hours, and until 
the quieting effects of the morphine began to be developed, 
which seemed to render the patient more manageable. A strait 
jacket was ordered, which was immediately made, and put upon 
the patient, so as to enable the attendant to control her; the 
musk, morphine and quinine were continued at intervals of 
four hours, until 40 grs. quinine were taken. 

Tuesday, 8 o’clock, I had remained with the patient up to 
this time. No unpleasant symptoms were observed from the 
treatment or the large quantity of morphine she had taken ; it 
producing only occasionally a few moments’ sleep. The patient 
passed a better night than she had done the previous one, less 
violent in all her actions.’ This I attributed to the anodyne. 
I now prescribed powders containing i gr. sulp. morphine, and 
jii grs., to be given every four hours until my return next day. 

Wednesday, 9 o'clock, evidently an improvement in the 
patient to day. She appears more calm, less inclined to try to 
injure her attendants ; intervals of quiet during the night long. 
A saline cathartic was now given to the patient, which procured 
a moderate evacuation from the bowels. The quinine and mor- 
phine were again commenced at 9 o’clock, P. M., in the same 
doses as before, and same intervals. 

Thursday, 2 o’clock, P. M., patient continues to improve, 
paroxysms of insanity less frequent and violent, particularly 
during the night. She could now easily be controlled; treat- 
ment continued until 6 o’clock the next morning, at which time 
it had been ordered to be discontinued during the day. The 
pulse during the whole time yaried from 80 to 90 in the minute, 
seeming only to be increased by the intense excitement of mind, 
under which the patient labored. She eat nothing during the 
time, and only slept occasionally a few moments from the influ- 


ence of morphine, being at times held upon her bed to restrain 


her, and at other times walked rapidly about her room. 
Friday, 6 o’clock, P. M., patient has taken no medicine since 
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6 o'clock, A. M.—case reported by the attendant as follows: 
“ Patient much better, rested well during the night, slept from 
1 o’clock until 4 o’clock in the morning, eat a light breakfast, 
remained quiet, slept during greater part of the day, room kept 
quict, and only one attendant required.” After learning the 
history of the patient for the past twenty-four hours, I went to 
her room, enquired of her as to her health, she remarked that 
she was much better, immediately arose from her bed, seated 
herself in a large rocking chair, said she was well, and asked 
me very kindly, would I not allow her to be relieved of her 
strait jacket. It was immediately taken off, and the patient 
appearing perfectly sane, efter a few moments’ conversation, in 
which the patient exhibited no signs of mental derangement, 
she called for some nourishment, and after eating took her bed, 
fecling very much prostrated. No treatment recommended to- 
day, except rest and quiet. 

Saturday, 6 o’clock, P. M., patient continued to improve, no 
‘ unpleasant, mental symptoms during the last twenty-four hours, 
patient rested well during the night, and feels much refreshed 
to-day. The only treatment recommended for the patient in 
future was mild diet and rest. I visited the patient occasionally 
up to the 17th, she had so much improved that it was thought 
advisable that she should take exercise by riding in a carriage, 
and also visiting her friends; presuming it would hasten her 
recovery, by drawing her attention fron the late fearful scene 
through which she had passed. 

Friday, 18th, Mr. Wyckoff and his wife left home for the 
town of Canton, with the view of visiting a brother living in 
that place, Mrs. W. appearing very much to enjoy the ride and 
visit, during the day. At tea time, they were conducted to a 
sleeping-room, immediately adjoining the public square of the 
town. The constant noise that was kept up in the street during 
the night, so annoyed Mrs. W. that she was unable to sleep, 
and became very much excited towards daylight in tle morn- 
ing. However, she appeared as well as usual dwing the day 
(19th.) The husband and wife occupied the same room the 
following night, the same noise and confusion occurring again, 
with the addition of the barking and howling of dogs. The 




















SELECTIONS. 69 


want of sleep, and the intense excitement produced by the 
noise and confusion, brought on a recurrence of the insanity. 
In this condition, on the morning of the 20th, she was brought 
home. 

I was immediately sent for, and found the patient as above 
stated. Her insanity was now not of a violent character. She 
could readily be controlled by her friends. Thirty grs. qui- 
nine, 5 grs. morphine, divided into five powders, and ordered to 
be given to the patient, commencing at 2 o’clock, P.M., one 
every three hours. Patient became quiet towards daylight; in 
the morning slept two hours; after which, she again appeared 
well and sane. 

September 12th.—Mr. W. informed me to-day that his wife 
had been very restless for two or three nights, and was again 
deranged. Without visiting the patient, I prescribed morphine 
and quinine as above, in same proportions, and given in the 
same manner. The patient had been slightly deranged for two 
days after taking the medicine. The derangement immediately 
disappeared. The patient had two subsequent relapses, one on 
the 30th Sept., the other the 24th Oct., of mental derangement, 
which were promptly relieved by quinine and morphine. 
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On the Use of the Tinct. Ferr. Chlorid. in Uterine Hemorrhages. 
8 Nt stb: I 
—By Dr. Freperick Scureter, Physician in Hamburgh. 
(Translated for the Medical Examiner.) 


Experience having shown that all the means generally used 
for the suppression of uterine hemorrhages—especially when 
violent—were inefficient, I was induced, after trying various 
remedies, to employ the liq. stypticus loofi. Not only was my 
first experiment, made thirteen years ago, attended with suc- 
cess, but I have lately had frequent opportunities of collecting 
fiom my colleagues, proofs of still more favorable results, from 
_the use of this medicine in their practice. The history of two 
cases will best illustrate the practical working of the liq. ferr. 
chlorid. 

In the beginning of the year 1842, I was called to visit the 














70 SELECTIONS. 


midwife B.,in Altenwerder, Hanover. This woman, 26 years of 
age, of delicate constitution, complained of violent pain in the 
right lumbar region. On examination, I observed a swelling, 
which bore all the characteristics of the first stage of an 
abscess. After applying the usual means for producing sup- 
puration, it opened, and was healed. About 14 days after- 
wards, Mrs. B., being sent for to attend a woman about to be 
confined, was obliged to cross the ice on horseback. The horse 
broke through the ice, and the woman fell into the water. On 
the next day a violent hemorrhage took place, to stop which 
she used all the well known means, but in vain. Called to see 
her ; I ordered tinct. cinnamon 1—8 teaspoonful every quarter 
of an hour, with no effect, however, as the bleeding continued 
undiminished. <A threatened miscarriage could not now be 
mistaken. Weak, irregular labor pains had commenced, and I 
was satisfied that the foetus would have to be expelled from the 
uterus. I now prescribed: B. Secal. cornut. gr. x., rad. ipe- 
cac. gr. j., alumin. crud. gr. jv., sacch. alb. gr. vj., M. f. pulv., 
to be given every hour. I ordered the most perfect rest, hori- 
zontal position, and laid a cold sand bag over the pubic region. 
After this the hemorrhage became less. 

On the evening of the same day, I was informed that not 
only had the bleeding not ceased, but that it had become much 
more violent, and the woman very weak. I at once ordered: 
BR. Decoct. rad. krameriz 3vj., tinct. cinnam. 3}., syr. cinna- 
mon 3j., acid phosph. 3ij. M. D. S., one teaspoonful every hour, 
and hurried, suspecting great danger, to the sick woman, whom 
I found suffering from severe hemorrhage. After examining 
the mouth of the womb (which was so contracted as to render 
the insertion of the finger impossible) I applied restoratives 
(besides injections of cold water, alum and vinegar) after which 
the bleeding ceased; but, for this time also, only for a short 
period; for in the night, towards 12 o’clock, a message was 
sent to me that the bleeding had again commenced, the patient 
being entirely exhausted, and dying. Upon this I resorted to 
the energetic measures which I had before used in similar cases, 
with such favorable results, namely, injections of diluted liquor 
stypt. loofi. (about 50 drops of liq. stypt. 1. in 3—4 oz. of water). 
Finding after this injection that no sensation of heat was felt 
in the womb, that the bleeding was unchecked, and that no per- 
ceptible contraction of the uterus had taken place, I now gave, 
instead of 50, 80 and finally 100 drops in 3 oz. of water. The 
wished for result at once took place. The passage of black 
coagulated blood with the foetus followed the injection. The 
foetus appeared about 12—13 weeks old, which accorded with 
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the woman’s reckoning. Afterwards occurred gastrosis with 
tympanitis, &c., &c., which was arrested by the appropriate 
means, and the patient soon completely recovered. She after- 
wards described her sensations when the above means were used 
in the following manner: ‘“ Upon the first injection I felt a 
slight warmth, but upon its being repeated, after being made 
stronger, a most decided heat was experienced in the womb, 
which increased to a burning sensation, accompanied with a pe- 
culiar feeling of motion there, after which I was not aware of 
any further loss of blood.” 

I will now relate another case equally interesting. 

Mrs. F., at Finkenwarder, 40 years old, of strong constitution, 
choleric temperament, was seized with hemorrhage. She sum- 
moned an esteemed colleague, Dr. N., in N., to her assistance. 
After trying all the known and valued means in vain, the patient 
called me in. I resorted again to the injection of liq. stypt. loofi., 
for the patient had now become almost anzemic, and I had again 
the satisfaction of witnessing the successful results of its action. 
After the third injection—in which were 100 drops of liq. stypt. 
].—the bleeding ceased. In consequence of the great loss of 
blood, general dropsy afterwards took place. The cause of the 
dropsy was clear, and I treated it therefore with iron and other 
restoratives, and soon checked it. After the course of three 
years the woman was again pregnant, and was delivered of a 
living, mature child. 

In cases where paralysis of the uterus occurs, and the power 
of contraction is wanting, I can also recommend to my brethren, 
as a safe and effective measure, the use of the liq. stypt. 1. In 
the last year’ of my practice I used the liquor ferr. chlorid. also 
for a violent hemorrhage in a case of placenta previa, where 
rapid delivery could not be effected, owing to insufficient dilata- 
tion of the mouth of the womb. I applied it in the following 
manner: I took a compressed sponge (sponge tent) which was 
cut in the form of the opening of the mouth of the womb, satu- 
rated it with the liquor, and introduced it as high as possible 
into the mouth of the womb, upon which not only was the bleed- 
ing checked, but after the course of 6—12 hours, in consequence 
of the detention, the dilatation was so increased as to allow me to 
introduce the whole hand and complete the delivery without any 
injury whatever. And, indeed, in my practice I have never, in 
consequence of an artificial delivery, lost a single patient. In 
uterine cancers, where profuse bleeding frequently occurs, the 
same remedy can also be recommended.—Monataschrift fur 
Geburtskunde und Frauenkranpheiten, June, 1855. Medical 
Examiner. 
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On Infantile Paralysis. By Wm. ApDAms. 


Whether paralysis of particular muscles or limbs, indepen- 
dent of traumatic lesion, is ever congenital, Mr. Adams considers 


to be at least doubtful. The cases related of limbs remaining. 


flaccid and useless in infants born asphyxiated, after difficult 
and instrumental labors, and of facial paralysis usually of one 
side, and sometimes accompanied with a loss of power in the 
corresponding arm, &c., which had in some instances been satis- 
factorily traced to traumatic lesion—cannot be admitted as 
examples of the affection described. Infantile paralysis usually 
occurs between the ages of six and eighteen months, generally 
during difficult dentition, and often preceded by fits or convul- 
sions. It may, however, occur at earlier, or at later periods. 
In one of Mr. Adams’ cases, it occurred at the age of five 
years ; and both arms, as well as both legs, were paralyzed. It 
is said frequently to happen without any convulsive disorder, and 
when the children are in robust health. Mr. Adams, however, 
considers that in many of these cases the children had fits, 
which passed away unnoticed in the night; and careful inquiry 
had convinced him that in most cases the children were at the 
time suffering from a slight febrile condition. Many children, 
apparently in good health, became heated and feverish during 
the night ; the skin, especially of the face, being hot and burn- 
ing, and the head freely perspiring. Paralysis in children may 
result from intestinal irritation caused by worms, indigestible 
food, &c. The cause may be either centric or eccentric irrita- 
tion. It not unfrequently follows marked febrile disorders, 
especially measles and hooping-cough. It is the author’s 
opinion that where many muscles or entire limbs are affected, 
and where paralysis is persistent, it depends upon structural 
lesion of the nervous centres, brain or spinal cord; that in 
similar cases, in which the paralysis is transient, it depends 
upon congestion of the nervous centres, sometimes accompanied 
with effusion, which afterwards becomes absorbed; and that 
where single muscles, or a group of associated muscles, are af- 
fected, it depends upon some local failure of nutrition in the 
nerves supplying the muscles, under a general, though perhaps 
slight, febrile condition. M. Bouchut describes this affection 
under the title of ‘‘ myogenic or essential paralysis’ (*‘ Practi- 
cal Treatise on the Diseases of Children,” foonelanat by Mr. P, 
H. Bird); and admits, as a cause, lesion of the nervous centres 
and cords only in those cases which succeed febrile convulsions. 
The other cases he groupes in two classes, viz: those accom- 
panied with pain in the affected limb, and those following 
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convulsions without febrile excitement; and in these he consi- 
ders the cause to be primarly and essentially an alteration of 
the elementary tissue of the substance of the muscles. The 
nature of the affection in these cases he regards as “entirely 
rheumatic,” and traces it as a frequent result of exposure to 
cold. Mr. Adams has not seen any cases accompanied with 
pain ; but, upon the ground of deficient evidence, he doubts the 
rheumatic character of the affection under any circumstances, 
and regards it as probable that the children who, in restless 
nights, throw off the bed-clothes, are frequently suffering from 
febrile or eccentric irritation. No evidence is given of altera- 
tion in the elementary structure of the muscles in the early 
stages; and Mr. Adams considers the myogenic theory to be 
advanced without sufficient evidence. M. Bouchut states that 
the development of the paralysis is usually slow. It is the 
author’s experience, it had always been sudden; and it is con- 
sidered that, in the cases of supposed slow development, the 
consecutive phenomena—contraction and atrophy—had taken 
place. In these cases, the limb is often said to get weaker; 
when it occurs in the leg, the lameness increases, but this is due 
to the supervention of contraction, and not to any increase of 
the paralytic affection, which, indeed, is not unfrequently im- 


proving. M. Bouchut observes that, “whether at the beginning 
or at the end of the myogenic paralysis, sensation remains quite 
perfect.” In this the author entirely concurs. Mr. Adams 
has also noticed that there does not appear to be any disposition, 
in the paralyzed muscles to become rigid, as in cases of adult 
paralysis recently noticed more particularly by Dr. Todd. The 


muscles either remained flaccid throughout life, or, by the spon- 
taneous disappearance of the paralysis, they are restored to a 
healthy condition; or complete recovery is arrested, and the 
muscles remain partially paralyzed through life. This latter is 
believed to be the most frequent termination; the complete 
recovery second; and the persistent flaccid condition third, in 
relative frequency. The paralysis most commonly affects some 
of the muscles of one leg ; very frequently the leg and arm of 
the same side; occasionally both legs; and very rarely both 
legs and both arms. When single muscles are affected, the 
most frequent to suffer are—1, the extensor longus digitorum o. 
the toes; 2, the tibialis anticus; 3, the deltoid; 4, the sterno- 
mastoid. When particular groups of muscles are affected, the 
most frequent to suffer are—1, those on the anterior part of the 
leg, forming the extensors of the toes and flexors of the foot ; 
2, the extensors and supinators of the hand, always together ; 
8, the extensors of the leg, and with them generally the muscles 
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of the foot in the first class. At the time of seizure, the author 
is unable to say whether any other muscles were affected ; but 
if so, they completely recovered, as in the last stage the cases 
presented well-marked examples of paralysis of single muscles 
or groups of muscles. Sir B. Brodie lately mentioned to the. 
author a case brought to him in which the muscles of degluti- 
tion were paralyzed in a child. The attempts to swallow were 
very painful to witness. He did not know the result, but death 
from starvation probably took place. In the Royal Orthopeedic 
Hospital, where these cases apply in considerable numbers, no 
case had been seen in which the muscles of the hip-joint were 
involved. Some patients, in whom both legs were affected, the 
rectus and other muscles of the thighs, as well as those of the 
legs being paralyzed, have never walked at all ; but the existence 
of power in the muscles of the hip-joints, enables us to make 
these patients walk, by mechanically fixing the knee and ankle- 
joints, with considerable freedom. This affection exhibits a 
strong tendency towards spontaneous cure. In some cases, the 
paralysis completely disappears, even when entire limbs are 
involved; but in reference to severe cases, Mr. Adams believes 
with Sir B. Brodie, that unless recovery takes place within a 
few months, the paralysis is generally persistent through life. 
In slight and moderately severe cases, the rule is, that either 
complete recovery or very great improvement takes place ; and 
this frequently several years after the seizure. Numerous cases 
are seen at the Orthopeedic Hospital in all stages of spontane- 
ous recovery. ‘The second stage is marked by deformity, pro- 
duced by adapted atrophy of certain muscles, determined by 
paralysis of the opponent muscles and position of the part, as 
seen in the commonest form—elevation of the heel. The 
author advises the removal of the contraction in the lower ex- 
tremities by division of the tendons, whenever it interferes with 
the motions of the joints necessary to progression and the erect 
position. Loss of power can be subsequently compensated for 
to a great extent by mechanical means, the Joints being either 
rendered available in progression, or fixed. Infantile paralysis 
lays the foundation of a very large proportion of all the non- 
onener deformities, itself being frequently only a transient 
condition. If the mode of production of these deformities were 
rightly understood, their prevention would be easy. Passive 
muscular exercises, according to the circumstances of the case, 
and properly adapted mechanical supports, are the preventive 
measures indicated. In the medical treatment, gentle mercurials 
for a few months after the seizure are recommended, if not 
injurious to the general health, but, beyond this period, any 
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internal remedies, except those calculated to improve the 
general health, are of little use. Febrile irritation must be al- 
layed; and in difficult dentition the gums may be lanced. 
Although this cannot remove the mischief, it may contribute to 
this end, and diminish its effects. Mr. Adams has not seen 
benefit from blisters or other counter-irritants, though he had 
used them. He prefers shampooing, galvanism, warm clothing, 
sea-bathing, and passive exercises, as likely to aid the vigorous 
and frequently successful efforts made by nature. The hemos- 
pastic apparatus invented by Dr. Junod was very useful in 
maintaining a natural temperature in the paralytic extremities. 
To some extent the apparatus had been useful in keeping a good 
supply of blood in the muscles, and preventing atrophy.—Rank- 
ing’s Abstract. 


Treatment of Sciatica. By Peyton Buaxkiston. F.R.S. 
y 


Dr. Blakiston has pursued the following treatment for twenty 
years with considerable success. He first saw it adopted in Pars 
in 1833: A blister, about the size of a crown-piece, is placed 
over the chief seat of pain, which is usually the flattened part of 
the buttock. After it has risen well, and the cuticle has been 
throughly removed, the raw surface is sprinkled with a powder, 
consisting of one grain of acetate of morphia on an average, and 
a little white sugar. This dressing is repeated for six successive 
days, the surface of the blister being kept in a raw state, if 
requisite, by cantharides or savine cerate, or else by Albuspe- 
yeres’ plaster. ‘This suffices for a very mild case; but in severe 
cases of old standing, the pain will now be found to have left its 
original seat, apd to have seized on the knee of the affected side. 
The same treatment is then applied to the ham; and after six 
dressings, the pain will have generally disappeared, and the 
patient will rapidly recover. By this mode of treatment, 88 
cases of uncomplicated sciatica have been cured, without a fail- 
ure having come to the knowledge of the writer. This number 
might have been greatly augmented had it included the results 
arrived at by such of his friends and former pupils as had employ 
ed it at his suggestion, and which have been no less successful 
than those which occurred in his practice ; but he is desirous of 
recording such only as have come under his own immediate notice, 
and for the accuracy of which he consequently can hold himsels 
responsible. In the great majority of these cases no other drug 
was administered; but in a few, some laxative medicine or 
injection was given to remove constipation. In two or three 
cases, there was a tendency to double sciatica, and then the pain 
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passed from the sciatic region first treated to that of the opposite 
side, and from thence down to the knee of this last side, but 
never attacked the knee of the side first affected. It is right to 
mention, that in hospital practice three cases were placed under 
the writer’s care, which he considered more than doubtful, and 
they were therefore treated under protest, so to speak. They 
all turned out cases of hip disease, and therefore they are not 
included in those above enumerated. The difference in the 
sensations felt by the patients on the first application of the ' 
morphia was remarkable; and without any attempt to generalise, 
it may be stated that a close connexion was observed between 
the sensations felt and the previous state of health. Thus the 
effect produced on three persons in robust health—a blacksmith, 
a gamekeeper, and a lady—was most intense; an extraordinary 
thrilling was felt over the whole body, particularly at the extremi- 
ties, with great nausea, and a tendency to faint. The lady 
vomited incessantly for twelve hours, so that it was found advisa- 
ble to reduce the quantity of morphia in the powders to half a 
grain. On the other hand, a gentleman, who had been much 
reduced by overwork and by long suffering, felt no effect what- 
ever from the application of the powders, and yet he recovered 
in an equally short time with the others. A lady, also, who had 
been taking considerable doses of opium, hardly felt the applica- 
tion of morphia until it was increased to two grains; but this 
case has been excluded, because, although the sciatica was re- 
moved by the treatment, there remained an incurable disease, 
which eventually destroyed her. One lady, aged 26, in whom 
the disease was not of long standing, obstinately refused to have 
a second powder applied ; but happily the one application sufficed 
to effecta cure. In six cases the disease recurred after an inter- 
val of from five to eighteen months; and in two of these it 
recurred twice ; but each attack was less severe than the one 
which preceded it and yielded readily to the same treatment. 
It is possible, however, that relapses might have more frequently 
taken place without having come under the.notice of the writer ; 
but he thinks this cannot have happened very often. Some other 
forms of neuralgia were also benefited by this mode of treatment. 
Thus a very distressing case of neuralgia of the scalp yielded 
at once; and shooting pains, which frequently accompany cancer 
of the stomach, were sometimes much relieved by it.—Med. Times 
and Gaz., in Dublin Med. Press. 





Illustrations of the Influence of Pregnancy in controlling or 
retarding the Development of certain Diseases.* By W. F. 
Monteomery, M.D., Professor of Midwifery to the King 
and Queen’s College of Physicians. 
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On a former occasion, when treating of the condition of 
pregnancy, I took occasion to remark that it appeared from 
experience, that women who bear children generally enjoy more 
even health and are less disposed to disease that those who lead 
a life of celibacy, or who, having married, remained unfruitful ; 
so that Gardien seems to express no more than the truth when 
he says, “ Des qu’une femme est grosse les probabilites de sa 
vie augmentent ;” and this is what we ought, a priori, to ex- 
pect, because, childbearing being the’ ordinance of an all-wise 
Providence, we should anticipate that the fulfilment of the duty 
thus ordained would conduce to the welfare of those on whom 
it has been devolved. 

It seems in conformity with such a view to believe, what in- 
deed, I think, experience has taught us, that pregnancy acts in 
a great degree as a protection against the reception of disease, 
and perhaps on the common principle, that during the continu- 
ance of one very active operation in the system, it is thereby 
rendered less liable to be invaded or acted on by another ; thus 
it has been observed, that during epidemics of contagious 
diseases of different kinds, a much smaller proportion of preg- 
nant women have been attacked than of others: but when 
attacked, they suffer severely; thus, when the cholera visited 
this country, the proportion of pregnant women who took the 
disease was very small, but all who caught it died, I believe, 
without almost a single exception. Gardien’s experience led 
him to a similar conclusion, he says: ‘‘ Les femmes enceintes 
sont moins exposees agagner les maladies contagieuses ; mais 
lorsqu’ elles ensont atteintes, elles succombent plus prompte- 
ment.’”’ I think also I have seen sufficient to satisfy me that 
pregnancy does, at least occasionally, exercise another kind of 
influence over disease in the system, namely, of preventing its 
development during that state, although the infection may have 
been cawght; as is proved by the disease showing itself im- 
mediately after delivery, as in the following cases :— 

Mrs. W., when in the ninth month of pregnancy, was much 
about her brother, who was dangerously ill of malignant scar- 
latina ; she seemed to have escaped the danger completely, but 
the day after her delivery she was covered with the disease, of 
which she died in a few days ; between the time of her exposure 
to the infection and her delivery, there had intervened three 
weeks, during which she appeared to be quite well. 

When Mrs. F. was in the eighth month of pregnancy, her 
husband had typhus fever, in which she assiduously attended 
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him; after his recovery, she went to her father’s house, some 
fifty miles from town, where she was delivered in due time, and 
immediately afterwards was seized with typhus fever, of which 
she died, in eight days ; between five and six weeks had elapsed 
between Mr. F.’s illness and her labor, and during that interval, 
she seemed in perfect health. 

In the month of November, 1854, I attended a young lady 
in her first confinement; previous to which she had both the 
lower extremities much enlarged by anasarca, but she appeared, 
in other respects, quite well, with one exception, which was 
that she had such soreness of the abdomen, she found a difficulty 
in laying on either side; and when I passed my hand over the 
abdomen, she complained that the pressure hurt her everywhere. 

On the 12th she was confined, after a favorable labor, but 
the abdominal tenderness remained, and there was a peculiar 
doughy feel of the whole abdomen ; next day, this was equally 
felt, but with little or no pain or fever, and a perfectly quiet 
pulse. 

On the 14th, I found the insteps of both feet, but particularly 
the left, covered with well-developed erysipelas; her mother, 
who seemed very anxious about her, was present when I examined 
the feet, and on our reaching the drawing room said, “ Doctor, 
isn’t that very like erysipelas?’’ I said, ‘* Yes, certainly, there 
was no doubt about it.’’ ‘“ Dear me, sir, do you think she could 
have taken it from her husband?’’ She then, for the first 
time, informed me, that some weeks before leaving home, to 
come to town for her confinement, her busband had a severe 
attack of erysipelas, during which she had assiduously nurse- 
tended him. Immediately on the appearance of the erysipelas 
on the feet, the abdominal symptoms began to decline, and, 
after two or three days, ceased to exist. I cannot but believe 
that this lady caught the infection from her husband during her 
close attendance on him, that it remained in abeyance until ges- 
tation was over, and was then developed. She recovered well. 

It is, I believe, a matter of common observation, that when 
women who have been laboring under certain forms of disease 
happen to conceive, the morbid affection previously existing is 
oftentimes either greatly mitigated, checked, or even altogether 
suspended for a time, as has been-frequently observed in persons 
affected with phthisis; though I must add that the influence of 
pregnancy in cases of phthisis is a question on which a variety 
of discordant opinions has been given by high authorities. 
‘ Andral’s conclusion, from his latest observations, is ‘that in the 
great majority of cases the symptoms of phthisis are suspended, 
or at least remain stationary during the course of pregnancy.”’ 
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Louis says he is not “in a condition to determine whether 
pregnancy is, or is not capable of retarding the progress of 
phthisis,”’ but he suggests that the fact might be, that several 
of the symptoms become somewhat more obscure during preg- 
nancy, without any check being in reality given to the advance 
of the disease. My own experience would lead me to the con- 
clusion, that if a woman predisposed to phthisis, but in whom 
the disease has not actually become developed, prove pregnant, 
she is likely to be benefitted thereby ; and I think I have seen 
life thus prolonged, for years, in several instances; but, on the 
other hand, if pregnancy takes place in a woman already 
actually in consumption, or if this disease supervene on preg- 
nancy, the fatal issue is as likely to be accelerated as postponed, 
or, perhaps, even more so.—Dublin Quarterly Jour. Med. Sei. 





British Morta.ity IN ENGLAND AND THE CrimEA.—If all 
the deaths of British soldiers in the Crimea during the last three 
months were added to the deaths in England, the sum would be 
less by some twenty thousand than the deaths registered in 
England during the three summer months of 1854. In fact, 
it results from the Report of the Registrar General, for the 
Quarter ending September, 1855,.that the summer months of 
the present year have been unusually favorable as regards health, 
notwithstanding the undoubted disadvantage under which the 
poor have suffered in respect to the price of provisions. The 
causes assigned for the improvement in the public health, by 
the District Registrars, are various, but they are quite in unison 
in respect to the inestimable advantages accruing from sanitary 
improvements. ‘The deaths in the summer quarters of the five 
years 1851-55 were as follows :— 

1851. 1852. 1853. 1854. 1855. 
91,499 100,382 92,201 113,939 87,934 
It is a curious circumstance, in reference to the means of liveli- 
hood of the people, that while in the interval of two years the 
price of wheat has risen 48 per cent., and that of beef 15 per 
cent., there has been a fall of 37 per cent. in the price of pota- 
toes, an article of large consumption among all classes, and 
which has operated as a set-off against the high price of other 
articles ; thus, perhaps, partly accounting for the fact that the 
public health is better than in the summerof 1853. In reference 
to the Meteorology of the quarter, Mr Glaisher reports that the 
departures from the average values of the temperature have in 
‘no cases been large during the quarter, and that other subjects 
of investigation have been about their average. Such being 
the facts of the case, it remains only that, eschewing the insig- 
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nificant few who, for peculiar reasons, are sans olfactories, we 
steadily pursue the work of sanitary reform, having confidence 
in the aphorism, “‘A7de-toi, et le Ciel t’aidera.’’—London Medi- 
cal Times. 


DvuRATION OF LIFE. 


Yrs. Mos. 

The average age of all alive above 15, in America, is 33 6 
The average age of all alive above 15, in England and 

ee Each erg ita carte aas a 

The average age of all above 20 years, in America, is 37 7 


In the whole of England, the average of all above 20 
EE a a ae ee Se | 
“These statements are important, and, coming from a man 

so eminent for the ability and knowledge he has displayed on 

this subject, deserve serious consideration. 

“Tt is the prevailing opinion among us, that no people in the 
world are more healthy than ourselves; but if the above state- 
ments are true, this opinion is erroneous. 

“Tn one of the Massachusetts Reports, is a compilation 
showing the mean duration of life in several places in Europe ; 
also, in Massachusetts. From this it appears, that while a child 
has a chance of living 45 years in Surrey (one of the healthiest 
districts in England) it has a chance of living only 25 years in 
Liverpool, and 28.15 years in Massachusetts—showing a differ- 
ence between the two first of 19.6 years; in other words, life 
is but five-ninths as long in Liverpool as in Surrey. Yet before 
the facts developed by the registration system were known, it 
was asserted by one of the most accurate writers in England, 
that the great increase in the town of Liverpool was owing to 
the salubrity of the air, and the progressive improvement in 
trade, commerce, and steam navigation. 

“If the above statement, as to the mean duration of life in 
Massachusetts, be correct (which is doubtful) it is as unhealth 
as Liverpool and the most unhealthy districts of Sealed 
Facts as interesting and important may yet be developed in 
this State, in relation to our own towns and villages. We are 
becoming largely a manufacturing people, and take pains to 
ascertain the exact cost of every article made, in all its differ- 
ent parts, and its cost of transportation; yet we know nothing 
of the cost of life involved in its production.” 
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Letters to a Young Physician just entering upon Practice. 
By James Jackson, M.D., LL. D., Professor Emeritus of 
the Theory and Practice of Physic in the University at Cam- 
bridge ; Corresponding Member of the Academy of Medicine 
at Paris, &c., &c. Boston: Phillips, Sampson and Company. 
New York: J. C. Derby, 1855. 


In the dedication to John C. Warren, the author explains the 
objects of the work, and the materials out of which it has been 
constructed. It was not designed to be a systematic work, 
“but,” says the writer, ‘‘ I thought it possible, availing myself 
of the form and license of letters, to give whatever useful thing 
experience could furnish.” The book will be read with in- 
terest by the junior members of the profession, as containing 
the views of an old and eminent practitioner, untrammled by 
authors or the doctrines of the day. 

There is but little discussion about theories, but a storehouse 
of valuable precepts and practical doctrines for the manage- 
ment of diseases. We make a few extracts which serve to show 
the style of the author. On page 67, in reference to the treat- 
ment of epilepsy, we find the following :— 

“‘T believe that, in a certain proportion of the cases of epilepsy, 
the disease is susceptible of relief, so as not to return without 
the operation of some powerful cause. This relief is not to be 
attained by any medicine with which I am acquainted, but by 
diet. The diet, which I have directed with success, has been 
almost purely vegetable. I have directed an entire abstinence 
from flesh and fish, but have allowed the use of milk and butter, 
and occasionally of eggs. I have thought it necessary to use 
these last watchfully ; that is, in moderate quantity, mixed with 
farinaceous substances, as in puddings, and at those times onl 
when the health was at the best. I was led into the use of this 
diet gradually; I hardly remember by what steps. Under the 
use of it I have seen many recoveries; yet, in the larger pro- 
portion of cases, it has failed. But to this I must add, that I 
have not known an instance where the patient has ultimately 
recovered after trying this diet without success. Now, of the 
cases of which it has failed, probably every one employed various 
remedies, not only under my directions, but under that of others, 
and those, skilful physicians. Every medical man knows that 
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in this dreadful disease, when long continued, the patient or his 
friends resort to every one who holds out a prospect of relief, 
whether he be a regular or an irregular practitioner. 

‘It is proper to add that, when directing this diet, I have also 
directed that every possible precaution should be taken to guard 
against fright, or agitation of mind, of any kind; against over- 
fatigue, excessive indulgence in food, and all other exciting 
causes. I will give one instance, in reference to this point, 
among several which I have known. A gentleman brought me 
his son, a boy about twelve years of age, whose health was 
good in other points, but in whom epilepsy occurred under its 
most certain character. This was in February. The gentle- 
man lived in the country, and I did not see him till the next 
September. He then told me that his son had only one attack ; 
and that in August, after an excessive indulgence in green 
apples. The apples were subsequently thrown off. This was 
mooie twenty years ago, and the patient has never had another 
attack.” 


On pages 167 and 168 we find the follwing, in reference to 
rheumatism :— 


“ Rheumatism is a very large box, and contains quite a 
variety of things; and these things do not all agree, either as 
to their material, or their form. This is conceded at once as to 
the acute and chronic. The acute disease, known as rheumatic 
fever, has a pretty distinct character; its form and pressure are 
such that a man, who has once endured them, does not easily 
forget them. If any good is to be done in this disease, it must 
be at the very beginning; just as I have endeavored to show 
about all diseases, especially such as are acute. The chance in 
this disease is not so good as in some others. Free evacuations 
and low diet from the first are, I think, certainly useful, though 
they do not jugulate the disease. But there is a natural relief 
in two or three weeks, and then, patient and doctor are too apt 
to think the disease is going away. Not so; if ever, very 
rarely. At this stage medicine will not do much, if anything ; 
but care may do much. Not the care which keeps a man smoth- 
ered up, such as to increase the excessive perspiration which 
belongs to the disease. Let the patient be as lightly covered 
as is consistent with his present comfort; that will be enough. 
But the care must be in avoiding any great effort of body or 
mind, in maintaining calmness and tranquility, and in moderate 
diet. Give enough milk and bread, or some other vegetable 
article, to support the patient; but withhold animal food. If 
the disease is not checked at the beginning, avoid all strong 
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medicines, except opium for severe pain. Keep the bowels 
open, and be watchful as to diet. If anything has been useful 
in my hands after the first few days of the disease, it is the sul- 
phate of quinia. This article, taken as freely as it is for 
intermittent fever, appears sometimes to arrest the disease. It 
is not, however, as certain as was believed by Dr. Haygarth in 
respect to the cinchona itself.” 

In the last letter, on the treatment of typhoid fever, Dr. 
Jackson gives the following statistics as to the effects of emetics, 
from which it would seem that this method of treatment if 
resorted to early in the disease, may diminish the mortality and 
hasten convalescence. 

** Without going into all particulars, I will take what relates 
to the effects of emetics. This report was grounded on the 
cases of that disease in the hospital from 1822 to 1835, inclu- 
sive. From this it appears (pp. 7 and 8) that on a fair estimate 
there was one death in about eight cases. 

Among those admitted to the hospital in the first 
two weeks of the disease, one hundred and fifty 
took emetics before or after admission ; of these one 


hundred and fifty, thirteen died, being 1 in 11.53 
In the same period eighty were admitted who did 
not take emetics; of these ten died, being 1 in 8.00 


The difference is very striking. But of the one hundred and 
fifty who took emetics, some took them earlier and some later 
in the disease. It has been thought that the earlier this and 
other active and depletory remedies are administered, the 
greater the benefit. See how far this is confirmed by the same 
report. 

Fifty-nine entered the first week of the disease, 
and took emetics in that week; four of these died, 


being 1 in 14.75 
Thirty-one entered the same week, and did not 
take emetics ; of these three died, being 1 in 10.33 


Ninety-one entered the second week, and took 
emetics either before or after admission; of these 


nine died, being 1 in 10.11 
Forty-eight entered the same week, and did not 
take emetics ; of these seven died, being 1 in 6.85 


The advantage was on the side of those, who took emetics ; 
but more decided as to those who entered the first week, than 
as to those who entered the second. The last had not probably 
been so well nursed in the first week as the others, But also 
they had not on an average taken the emetic so early ; and that, 
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no doubt, made a difference in favor of those entering the first 
week. My own experience taught me long ago that emetics 
were most useful then within the first three days of the disease. 
This is confirmed by the hospital cases. It appears from the 
report that thirty-two patients took emetics within the first 







three days of the disease ; of these one died, 1 in 82 
Twenty-seven took emetics within the last four 

days of the first week; of these three died, being 1 in 6 
Undoubtedly these last numbers, relative to those who took 





emetics in the last four days of the first week, are less favora- 
ble than would be found if the number was larger ; for the pro- 
portion of deaths is greater than ‘in those who entered the 
second week, and took emetics, and of whom the larger part, 
no doubt, took their emetics at a later period of the disease 
than the above twenty-seven. 

If, now, we inquire what was the effect on the duration of 
the disease in those, who took emetics and recovered, it does 
not seem to have been much if anything to the advantage of 
those taking emetics later than the third day. But as to those 
who took emetics on either of the first three days the benefit is 
unequivocal. 

Of those who took emetics on the first day of 
the disease, the average day of convalescence was 




















the 14.66 
Of those who took emetics on the second day, 

the average day of convalescence was the 15.32 
Of those who took emetics on the third day, the 

average day of convalescence was the 16.46 






While of those who took emetics on the fourth, 

fifth, and sixth days of the disease, and recovered, 

the average day of convalescence was the 19.45 
It cannot surely be attributed to accident that these results 

were so favorable to those, who took emetics, among cases not 


selected but taken as they come, through many successive years.” 
J. 












A Treatise on Epidemic Cholera. By Horatio Gates JAME- 
son, Senr., M. D., Member of the Medical and Surgical 
Faculty of Maryland, &., &. Philadelphia: Lindsay & 

_ Blakiston, 1855. 

The author believes that cholera is the product of a new 
combination of electricity—that the first impression is made 
upon the mucous membrane of the alimentary canal, a surface 
usually possessed of but little sensibility, but liable to diseased 
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action, in which it becomes in the highest degree sensative and 
painful. The disturbance of the innervation of the parts gives 
rise to diarrhceas and dysentry in their epidemic form, or to 
true cholera, according to the impressibility of the membrane 
and the amount of irritation to which it is subjected. In these 
morbid conditions of the splanchnic nervous system, according 
to the author, “an innocent article taken into the stomach may 
give rise to cholera, which shall assume its highest intensity, as 
respects sufferings, in a few minutes.’’ According to our ex- 
perience, the first stages of cholera are not generally attended 
with pain, and by this fact the patients are lulled into a 
fancied security until a serious change in the fluids, and perhaps 
also of the solids of the body is effected, the evidence of which 
is felt in the severe muscular convulsions and depression of the 
organic life forces. The following is a summary of the treat- 
ment recommended in the body of the work :— 


‘¢The prelude to cholera is a fault of function in the abdo- 
minal viscera, as manifested in the epidemic diarrheas that 
preceded cholera lethalis. What is the most rational indica- 
tion? We say the most rational indication is to arrest the 
incubating tendencies, which is to be done by correcting the 
vicious secretions. But how is this to done ? 

‘1st. The terminal nerves on the surface of the stomach are 
in a state of increased and morbid sensitiveness. Opium 
would seem to be the antidote here, but we find in the early 
stages, or mild cases, carminatives, as soda and sassafras, cam- 
phor, chloroform, cold water, ice, &c., will arrest the diarrhoea ; 
and, this may be ascribed to these articles bringing the nervous 
influence, so to speak, to its senses; and doing its more normal 
part in the atomic, plastic, and eliminative functions, which are 
now brought into healthful play; and we have restored the 
secretion. 

‘‘2d. Whenever the nervous structures are highly sensitive, 
and there is agonizing pains about the preecordia, or violent or 
general spasms, we shall find the fault of function more deeply 
laid; and here we must combine our soothing agent with one 
that will influence the fault of assimilation in the atomics; for 
this purpose calomel and opium are the most reliable agents. 

“3d. Is there profuse discharges upwards and downwards, 
which will speedily prostrate the general system,—four or five 
grains of opium, given according to the urgency of the case, at 
one, two, or three doses; never at longer intervals than one or two 
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hours, if given at the commencement of the lethargic stage (as 
seen in listlessness, weak voice, indifference, &c.,) will arrest 
the diarrhoea, and we have now time to attend to the urinary 
secretion; and for this purpose eight or ten grain doses of 
nitrate pot. combined with five or ten grain doses of calomel, 
should there seem to be deep-laid atomic aberration. 

‘‘ 4th. Cases occur where, after eating, and sometimes from 
over exertions, &c., persons are brought into one blazing agony 
of suffering; here the lancet is the remedy; and, for its suc- 
cessful application, bleeding must be carried on till there is 
complete relief from pain, and a more florid appearance of the 
blood. 

“5th. While internal remedies are employed, the application 
of hogslard will be found an important remedy; a cup of hot 
water can be carried to the bedside, with a small one in the 
water and the lard in a small cup, will be found a convenient 
way of applying it: the patient being wiped dry, is to be freely 
rubbed with the lard. We have elsewhere treated fully of the 
treatment of cholera, but we have thought proper to say thus 
much, by which we hope to show the reader that according to 
the different phases, stages, and circumstances, remedies are to 
be individually applied. But we have deemed it a special duty 
to advise, that, according to our observation and experience, 
seasons modify epidemic diseases ; and, by especial attention to 
this truth, at the beginning of an epidemic, we may soon 
establish a preferable treatment, and then manage our case with 
comparative satisfaction to ourselves and to the greater safety 
of our patients. 

“6th. The vast number of remedies that have obtained cele- 
brity for the cure of cholera, and the readiness with which it 
is seen to yield to remedies, in its early stages; and, now and 
then in cases more profound, goes to establish the belief, that 
the predisposing cause is but a feeble poison; and, experience 
abundantly proves, that precautions, and mild prophylactics 
are much to be relied on. 

“Dr. Rush once said to us, the reverse of quod cito fit cito 
pert, is true in medicine ; but in the treatment of cholera letha- 
is, what we do, we must do quickly, or decomposition of the 
blood will lead to the grave.” J 


The Diseases of the Heart and the Aorta. By Wm. Stoxes, 
Regius Professor of Physic in the University of Dublin ; 
author of the Treatment and Diagnosis of Diseases of the 
Chest, &c. Philadelphia: Lindsay & Blakiston, 1855. 
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We are under obligations to the publishers for the valuable 
work, the title of which is given above. It contains the opini- 
ons of the author, derived from an experience of more than a 
quarter of a century in reference to the rational application of 
cardiac pathology and physical diagnosis to practical medicine. 
To an abundance of material for prosecuting this branch of 
medical study, the author has brought an untiring industry, and 
a zeal for the developement of truth, honorable alike to the 
man and the profession. 

The volume contains 710 pages, and will be found a valuable 
aid to the student and practitioner in the investigation and 
management of this class of diseases. 

For sale by D. B. Cooke & Co., Chicago, Ill. J. 
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Cook County Medical Society—Inhalation of Medicated 

Vapors, fe. 

At the regular meeting of the Medical Society in this city, on 
the evening of the 5th inst., the subject of Inhalation as a 
remedy for diseases of the throat and lungs, was reported on 
by Dr. H. A. Johnson, and discussed by the members of the 
society. The report stated that remedies inhaled into the air 
passages were capable of a two-fold action, first by contact 
with the mucous membrane of the air passages and cells, and 
second by absorption into the mass of the circulating blood. 
That some medicinal substances were capable of entering rapidly 
into the blood through the pulmonary organs, was shown by the 
fact that when iodine was dissolved in chloroform and inhaled 
with atmospheric air for five minutes, the former substance had 
been detected in the urine passed fifteen minutes after. The 
report contained extracts from several recent articles and papers 
published in this country and Europe, concerning different 
methods of inhalation, and for different purposes. A German 
physician had used with apparent benefit the inhalation of iodine 
dissolved in chloroform, for consumptive patients. The chloro- 
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form will dissolve a large proportion of iodine; and the vapor 
is said to partake of the soothing or sedative qualities of the 
former coupled with the alterant effects of the latter; a combi- 
nation of qualities well calculated to produce a favorable impres- 
sion on some tubercular patients. Another foreign writer 
recommends the inhalation of chloroform alone, as a remedy of 
value in the treatment of pneumonia. He relates a case treated 
by the chloroform inhalations exclusively, which recovered in 
fourteen days. Dr. A. P. Merrill, of Tennessee, recommends 
strongly the inhalation of iodine vapor for the relief of asthma 
and chronic bronchitis. 

His mode of using it, is to introduce the iodine in substance 
into a hollow reed or piece of cane, and fill the ends with fine 
wool; and then let the patient breathe through this. The 
warmth imparted by the hand which holds the cane and by the 
expired air induces a sufficiently rapid evaporation of the iodine, 
while the wool tends to equalize the temperature of the inhaled 
air before it reaches the lungs. A writer in the St. Louis 
Medical and Surgical Journal, recommends the use of opiate 
and narcotic inhalations for the relief of neuralgia, as more 
efficacious than remedies taken into the stomach. In conclud- 
ing his report, Dr. Johnson, said, he had used inhalations of 
iodine sometimes alone, and sometimes with camphorated 
tincture of opium, in cases of chronic bronchial diseases, and 
with decided benefit. But he coincided with the opinion ex- 
pressed by Dr. Henry Goadby, in a recent article published in 
the Peninsular Journal, that in true tubercular diseases of the 
lungs, all inhalations were nearly if not quite useless. 

In the course of the discussion which followed the report, 
Dr. Bevan remarked that he had in his practice resorted to the 
inhalation of medicated vapors to a very limited extent only. 
He had a patient under treatment with tubercular disease of 
the lungs so far advanced as to present cavities of considerable 
size. 

During the last four or five days he had directed the cautious 
inhalation of iodine vapor mixed with benzoic acid; and thus 
far it had lessened the amount of expectoration and palliated 
the symptoms. Dr. Varian thought that, in those cases of 
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tubercular phthisis coupled with more or less pneumonic inflam- 
mation, the inhalation of chloroform might be beneficial, but not 
in such advanced cases as are accompanied by cavities and 
anemia. Dr. Kluber, thought the inhalation of chloroform more 
dangerous than the pneumonic inflammation for which it had 
been recommended. The general sentiment of the society, so 
far as could be gathered from the discussion, was that the inha- 
lation of medicated vapors might be very servicable in many 
cases of chronic diseases of the fauces, larynx, and bronchial 
mucous membrane, but is at best only palliative in tubercular 
diseases of the lungs. It is to be hoped that the very general 
attention which has recently been given to this ancient method 
of treating affections of the respiratory organs, will result in 
some more definite and reliable rules in regard to the kind of 
substances to be used, and the particular classes of cases which 
they are calculated to benefit. After the discussion the society 
listened to a very interesting paper on hysteria, by Dr. Hey- 
dock, which we cannot analize at present. 





Personal Observations and Cases. 

We thought that we had been constantly giving in the pages 
of our Journal more of our own practice and observations than 
was either customary or modest. But a subscriber writes, 
requesting us to give more of the cases, medical and surgical, 
treated in the hospital, &.—Desirous of acceding to every 
reasonable request, we give the following :— 


Case 1.— Warty Excrescences of the Labia:—Miss A: , 
a native of France, aged about 20 years, was admitted into the 
female ward of the Mercy Hospital, in this city, early in Octo- 
ber last. On examination I found her in apparently good 
health, with no evidence that I could find of previous syphilitic 
disease. But the whole exterior surface of both labia, was 
covered with a large mass of warty excrescences, presenting a 
pale red color, not sensitive to the touch, nor in any degree 
painful. 

The bulk of the excrescences, together with the roughness, 
chafed the neighboring parts whenever the patient walked about, 
which kept up ? slight erythematic redness of the vulva, with a 
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little serous discharge. Besides the principal masses of warts 
on the labia, isolated ones projected from the skin, as far out as 
the upper and inner part of the thighs, and varying in size from 
a quarter to half an inch in length, with small pedicles. As 
the larger masses of excrescences could not be readily destroyed 
by caustics, I armed two or three suture needles with ligatures, 
and passing them through the base of the morbid growth, tied 
them in sueh directions as to include the greater part. Severe 
pain followed the tying of the ligatures, which was allayed some- 
what by keeping the parts wet with a solution of morphine. 
At the end of three or four days much of the morbid growth 
included in the ligatures, had become dark colored, shriveled, 
and very offensive. I now took the scalpel and forceps, and 
not only finished the separation of the parts included in the 
ligatures, but also excised nearly all the more scattering or iso- 
lated excrescences. This gave rise to a pretty free hemorrhage ; 
several arteries being large enough to throw a pulsating stream 
from the cut surface. 

This was suppressed, however, without the use of ligatures, 
by applying freely pulverized mattics, aided by pressure with 
a large sponge for ten or fifteen minutes. During the next 
three days the parts were simply kept clean, and once a day 
wet with a solution of sulphate of iron Dj. to the pint of water. 
The surface, wherever the warty growth had been completely 
removed, cicatrized rapidly and became covered with healthy 
skin ; but in some places a little of the morbid growth remained, 
and the daily application of solution of sulphate of iron or 
copper served merely to prevent the renewal of its growth with- 
out causing it to disappear. I then directed an ointment, con- 
sisting of pulv. savine, 20 grs., acetate of copper, 20 grs., and 
simple cerate, 3j., to be applied to the diseased ‘parts once a 
day. Under the use of this she recovered completely, and was 
discharged at the end of the sixth week after her enterance into 
the hospital. During a part of the time she took iodide of 
potassa in doses of 5 grs., three times a day, with an occasional 
laxative to open the bowels. Two months have elapsed since 
her discharge and she remains well. 
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CasE II.—Mr. J. H., a German, aged about 25 years, was 
admitted to the medical wards of the Mercy Hopital Jan. 25th, 
1856. He stated that he had been suffering more or less from 
intermittent fever, during the previous summer and autumn; 
that six weeks since he was attacked with acute pain in the 
right sub-auxiliary region, accompanied by fever, short cough, 
difficulty of breathing, &c. After a few days the dyspnea be- 
came so much increased that he could not lie in a horizontal 
position, and the sense of fullness and oppression in the right 
side of the chest became very great. In about three weeks 
after the attack of pain in the side, the fever and all acute symp- 
toms had much diminished, except the sense of fullness in the 
side and the dyspnoea. About that time the patient noticed 
a distinct swelling on the right side over the sixth and 
seventh ribs and directly below the axilla. This swelling con- 
tinued slowly to increase, until his admission into the hospital, 
where he first came under my personal observation. 

On examining him carefully before the class assembled for 
clinical instruction, I found his lips pale, skin sallow, consider- 
able emaciation, pulse 100 per minute and small, tongue clean, 
but little thirst, bowels nearly natural, urine rather scanty, and 
high colored, inspiration short, with much greater motion of the 
left side of the chest than the right ; some pain in the right side, 
increased -by coughing or an effort to take a full inspiration ; 
constant feeling of fulness in the right side of the chest, which 
is much increased by the horizontal position. Directly below 
the right axilla and over the fifth, sixth, and seventh ribs, there 
was a prominent swelling, moderately tender to the touch, and 
feeling firm and hard, except on its most prominent part over 
the spaces between the sixth and seventh ribs, where it was 
more yielding and elastic, but without distinct fluctuation. The 
intercostal spaces from the fourth rib downwards were full and 
bulging on the right side, but moderately depressed on the left. 
Percussion elicited a dull sound over the mammary, axillary, 
and sub-axillary regions of the right side, while over the left 
side the resonance was normal. No respiratory sound could be 
detected by auscultation in any part of the right side below the 
line of the fourth rib. Above that line and throughout the left 
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side respiratory murmur was plain and very nearly normal. 
The patient had very little cough or expectoration, though there 
was a visibly increased febrile movement every afternoon and 
evening—and he could rest comfortably only on his back, with 
the head and shoulders elevated. The first question of impor- 
tance in this case related to the diagnosis. Did the swelling of 
the right side originate from disease of the thoracic parieties, 
of the upper convex surface of the liver, or of the pleura. 

The absence of signs of enlargement of the liver downward 
beneath the margin of the ribs; the absence of tenderness from 
percussion over its central portion; and the evidence of a 
healthy secretion in the intestinal evacuations, constitute, at 
least, negative evidence that the liver is not involved in the 
disease. On the other hand, the dulness on percussion over 
the whole lower part of the right side of the chest; the absence of 
respiratory sounds over the same region; the fulness of the 
intercostal spaces and enlargement of that side; together with 
the nature of the pain at the commencement of the attack, and 
the effect on the act of respiration, afford very positive evidence 
that the swelling is connected with something which has distended 
the pleura and compressed the right lung. There could be, 
therefore, but little hesitation in regarding the case as one of 
empyema, resulting from an attack of sub-acute pleurisy. To 
be further assured, however, concerning the contents of the 
tumor or external swelling, I punctured it with a grooved ex- 
ploring needle. When the needle had entered about one inch, 
the resistance suddenly ceased as though it had entered a 
cavity; and on giving it a slight rotary motion two or three 
drops of pus escaped through the groove. After withdrawing 
the needle, I passed a small probe through the puncture, which 
first struck the upper margin of the rib; but on changing its 
direction a little, it passed readily into the chest, without resist- 
ance its whole length. I withdrew the probe, and ordered a 
poultice of linseed meal to the side, intending, the next day, to 
request the attending surgeon, Professor Brainard, to perform 
the operation of paracentisis thoracis in the usual manner. To 
lessen the general irritative fever, and remove the remaining 
inflammatory action in the pleura, I directed internally, a powder 
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_ composed of puly. doveri, 5 grs., sub-murias hydrarg. 2 grs., 

puly. digitalis, 1 gr., to be given every six hours. On removing 
the poultice next day, I found that the small opening previously 
made by the exploring needle and the probe, had permitted a 
very slow but constant discharge of pus. Knowing that in many 
cases of this kind, the lung in its compressed state becomes bound 
down by adhesions so firm as to prevent its immediate expansion 
when the pus or fluid is evacuated, thereby leading to ultimate 
contraction of the affected side, it occurred to me that the present 
slow and constant discharge through the small opening would 
be more likely to give the lung time to expand in proportion as 
the fluid was evacuated, than if it were drawn off more rapidly 
by the usual operation. 

Hence emollient poultices were continued on the side, and the 
same internal treatment continued. At the end of two days 
the small amount of mercurial] medicine in his powders had be- 
gan to effect his gums and salivary glands. The powders were 
discontinued, and in their place.I directed the iodide of potassa, 
5 grs., four times a day, and a mild nutritious diet. 

In the meantime, the discharge of pus continued from the 
puncture in the side, amounting in quantity from two to four 
ounces in 24 hours. The sense of fulness in that side of the 
chest, and the difficulty of lying down in the recumbent posture, 
were diminished. The pulse also became slow, and the slight 
febrile irritation disappeared. He did not take the iodide of 
potassa more than three days before his bowels became loose, 
with frequent griping pains in the abdomen, requiring its omis- 
sion and the use of anodynes in its place. 

It is now about three weeks since the patient came under 
treatment, and the puncture was made in the tumor. The dis- 
charge of pus continues, but in very much smaller quantity and 
of a more healthy appearance ; the right side has diminished 
in size; the intercostal spaces are less full; the dulness on 
percussion is less ; and the respiratory murmur, though feeble, 
can be heard below the nipple and in the axilla. There are no 
febrile symptoms and no pains in the chest. Still the patient is 
debilitated, with some tendency to diarrhoea. Sufficient im- 
provement has been made, however, to leave no doubt about his 
ultimate recovery. 
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Case III.—Direct Inguinal Hernia, Operation, gce.—Jan. 
26th, 1856 ; was called to visit Mrs. W , aged about 85 
years. Found her affected with severe pain in the abdomen, of 
a paroxysmal character, coupled with constipation of the bowels, 
some nausea, and slight general febrile action. The patient 
also complained of some tenderness in the right iliac region. 
She said she had been subject to such turns occasionally for 
several years; and attributed the present attack to the influence 
of cold and a long walk the day previous. Regarding the 
severe pains in the abdomen as spasmodic and dependent on 
some slight irritation in the intestines, I directed the following : 

















BR. Sulph. Morph., 2 grs. 
Sub. Murias Hydrarg., 10 “ 
White Sugar, 20 «“ 







Mix, divide into four powders; one to be given every three 
hours, with fomentations over the abdomen. After the powders 
had been taken and the severe pain relieved, she was to take 
rochelle salts, in the form of effervescing draughts, until free 
evacuations were induced. 

On the 27th, the pain was much less and the patient compa- 
ratively comfortable, though complaining of some nausea, and 
tenderness of the abdomen; but she had no movement of the 
bowels. 

She also mentioned the existence of a swelling in the “ right 
groin,” which she said had existed six or seven years; but as 
she said it was hard, located in the groin, and had never 
receded or disappeared by pressure, or taking the recumbent 
posture, I did not insist on a direct examination, thinking it 
might be only an enlarged lymphatic gland. As she was suffer- 
ing much less pain, and had rejected a part of the Rochelle 
salts, I directed the stomach to be left at rest, the fomentations 
to be continued over the abdomen, and the bowels to be moved, 
if possible, by laxativeenemas. She followed these directions 
during this and the succeeding day, but with no other effect 
than the procurement of one or two slight foecal discharges, not 
more, however, than would naturally have been retained in the 
lower part of the colon and rectum. I found her slightly 
everish, inclined to vomit up every thing she drank, considera- 
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ble pain in the unbilical and right iliac regions, of a paroxysmal 
character, and still some tenderness of the abdomen. 

I now deemed it prudent to examine carefully the tumor be- 
fore mentioned as being in the groin. I found it occupying the 
right inguinal region ; about four inches in its longest diameter ; 
of a semi-elastic feel, and moderately tender to the touch. 

It occupied the space directly in front and below the external 
inguinal ring, and was doubtless an irreducible inguinal hernia, 
of six or seven years duration. As the tumor was moderately 
tender, and had never been reduced since it first made its 
appearance, I did not deem it prudent to make more than 
moderate efforts at reduction by taxis. As the patient claimed 
to have been several times in the same condition in regard to 
the bowels, and yet by persevering efforts succeeded in obtain- 
ing relief by ordinary means, I was induced to delay recom- 
mending a resort to the usual surgical operation. To allay the 
severe paroxysmal pains in the abdomen, and at the same time 
powerfully dispose the bowels to move, I directed a weak 
infusion of tobacco with senna, to be used as an enema in suffi- 
cient quantity to distend the rectum; and to be repeated every 
two or three hours, if no undue prostration was induced by the 
tobacco. The stomach was too irritable to retain either medicine 
or drinks. By the cautious use of the tobacco enemas, the 
severe paroxysms of pain, together with the symptoms of inflam- 
mation, were kept so far under control as to prevent the devel- 
opment of any alarming symptoms for three days. On the 
morning of the 2nd of February, one week from the time she 
was taken sick, she expressed herself as feeling weak, and 
nauseated, but more as though she should have an evacuation 
from the bowels, than at any time previous. 

As there was still not much tympanitic distention of the 
abdomen, nor indications of inflammation, I ventured to admin- 
ister a single dose of active cathartic medicine, to be followed 
in two hours by another tobacco enema of sufficient strength to 
produce decided relaxation of the system.—At evening of the 
same day, I found the patient had rejected the cathartic 
administered in the morning; and instead of procuring an 
evacuation from the bowels, it had much increased the pain in 
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the abdomen, accompanied by constant nausea, with a distress- 
ing sense of heat in the stomach; a quicker pulse, and more 
tenderness both in the hernial tumor and the neighboring region. 
Being satisfied that any further attempts to procure foecal 
discharges, without first removing the stricture from the neck of 
‘the hernial sac, would be dangerous to the patient, I directed 
half a grain of morphine to be given at intervals of two or three 
hours to allay pain and procure rest during the night; and sent 
a request to my colleague, Professor BRAINARD, to meet me 
prepared to operate for strangulated hernia, the following 
morning at eight o’clock. At the hour appointed we found the 
patient quiet, had slept a little during the night, her abdomen 
not tympanitic and only slightly tender to pressure, the pulse 
100 per minute and soft, the skin of the natural temperature, 
but the stomach too irritable to retain either drinks or nourish- 
ment. It had now been one week since any foecal discharges 
had been procured. Prof. BRainArD fully coinciding with me 
in regard to the existence of a strangulated hernia, and the 
necessity for obtaining speedy relief, he proceeded at once to 
the usual operation. After a few minutes inhalation the patient 
passed pretty fully under the influence of ether, and he made 
an incision through the skin in the direction of the longitudinal 
diameter of the tumor. The several layers of cellular tissue 
and facia were raised on the grooved director and laid open, 
bringing the peritoneal portion of the sac fully into view. It 
appeared somewhat ecchymosed, and was quite irregular in 
shape ; one lobe extending downward towards Poupart’s liga- 
ment, and another downward and inward towards the Labia 
Pudendum. On puncturing the sac, and laying it open over 
the director, a little serous fluid escaped, but the larger part of its 
contents was found to be omentum, not unnatural in its appear- 
ance, but of a temperature considerably less than tlie other 
structures. Accompanying the omentum was a loop of intestine 
distended with foeces, but without any decided appearances of 
either inflammation or gangrene. By a careful examination, 
Prof. BRAINARD found the hernia to have been direct, with the 
artery passing close along the outer margin of the opening. 
He consequently made the incision necessary for enlarging the 
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opening, in the direction upwards and inwards, and returned 
both the loop of intestine and the protruding portion of omentum 
into the abdomen. The external wound was then closed with 
three sutenes or stitepes, the middle one of which was inserted 
deep enough to include the inner edges of the opening. The 
anesthetic effects of the ether passed away quickly, and 
the operation was found to have produced but a slight degree 
of general depression. As no nourishment had been retained 
on the stomach during the last six days, she was directed to 
take beef-tea in doses of one table-spoonful every half hour, 
and if no discharge from the bowels occurred before the end of 
four hours, an enema of warm water was to be administered. 
In a few hours, foecal discharges occurred, but only moderate 
in quantity, accompanied by little pain. The nausea and 
vomiting also ceased, and the patient continued to progress 
favorably until the morning of the third day. She was then 
found to be restless, feverish, very thirsty, pulse 110 per min- 
ute, abdomen moderately distended, with a great feeling of 
tenderness and sense of tension in the right inguinal region. 
There was little or no discharge from the wound, the edges of 
which were somewhat swollen and tender. Apprehending the 
rapid development of peritoneal inflammation, I directed the 


following : 
R, Sub. Murias., Hydrarg., 12 grs. 


Sulph. Morph., 2 grs. 

Bi Carb. Soda, 20 grs. 
Mix, divide into 4 powders; one to be taken every two hours, 
and to be followed by an enema of castor oil, with oil of tur- 
pentine. 

During the day, Professor BRrarnarD called and cut the 
sutures, which considerably relieved the sense of tension and 
pain in the part. On the following day, the fourth after the 
operation, the symptoms were again much improved. The 
patient was less restless, less fulness and pain in the abdomen, 
pulse only 90 per minute, and the bowels had been moved 
during the preceding night freely, the foecal — being 
dark colored, lumpy, and offensive. 

There was also considerable purulent Sechnein from the 
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external wound. She was troubled with a slight, but annoying 
cough, for which I directed a mixture of compound honey 
of squills one part and camphorated tinct. of opium three 
parts, a tea-spoonful every three or four hours. The stomach 
remained quiet and she continued to take animal broth for 
nourishment. 

During the fifth and sixth days after the operation, the 
discharge of matter from the external wound was very much 
increased, and extremely offensive to the smell. The pus was 
thin, of a dark brown color, and copiously intermixed with 
large globules of oil. 

On the sixth day several tough pieces of gangrenous tissue 
presented themselves at the external opening, and were partially 
removed by Prof. BrarnarD. The remainder of these were 
discharged with the offensive matter during the following night. 

During these two days the discharges from the bowels were 
too frequent and thin, but not otherwise unhealthy, and her 
general symptoms remained favorable. To lessen the offensive- 
ness of the purulent discharge, a wash of liquid chloride of 
soda was directed, and the bowels were restrained by an 
emulsion of oil of turpentine and tinct. of opium. The pieces 
of gangrenous tissue discharged were evidently a part of the 
omentum which had been previously strangulated in the hernial 
sac. On the eighth day after the operation, the purulent dis- 
charge was less copious and offensive, the bowels were less 
disposed to move frequently, and the patient felt much more 
comfortable. From this time the discharge daily diminished, 
the bowels became more regular, the appetite became good ; 
and at this time, Feb. 22d, she is nearly well. 

I trust these cases will satisfy our subscriber for this time. 


Public Commencement of Rush Medical College. 

The closing exercises of the Thirteenth Annual Session of 
Rush Medical College in this city, took place on Wednesday 
evening, the 20th of February. The Metropolitan Hall was 
well filled with an attentive audience. The Degree of Doctor 
of Medicine was conferred on 42 members of the class; the 
ad-eundem degree, on Dr. JosepH HENDERSON, of Knox Co., 
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Ill.’; and the Honorary Degree, on Dr. M. M. Larra, of Goshen, 
Indiana. An interesting valedictory address was delivered by 
Prof. W. B. Herrick. His subject was the History of Medi- 
cine, and was. listened to with marked attention. After the 
address, the graduates, students, alumni, and invited guests 
repaired to the Briggs House, and partook of an elegant 
collation, accompanied by a season of high social enjoyment, 
which will not be soon forgotten. The whole number of Matric- 
ulants, during the college term just closed, was 150. The follow- 
ing are the names of the graduating class :— 

John E. Deming, North Oxford, Mich. 

Samuel Griffith, Moundsville, Ill. 

Robert Hitt, Mt. Morris, Ill. 

Hamilton C. Daniels, Naperville, Ill. 

Daniel McM. Marshall, Hopper’s Mills, Ill. 

Joseph M. Williamson, Lovington, Ill. 

Amzi B. Cary, Greenbush, Wis. 

Alexander A. Lodge, Hitesville, Ind. 

Meredith C. Archer, Young, Wis. 

J. Milton Barlow, Bell Air, Il. 

John R. Robson, New Harmony, Ind. 


Francis Ronalds, Evansville, Ind. 
Horace Wardner, Chicago, Ill. 
Thos. C. McGee, Winchester, Va. 
Robert Winton, Wheeling, Va. 
Edwin Gaylord, ry, Til. 


William H. Philips, Kenton, Ohio. 
James P. Graham, Clermont, Ind. 
William F. Green, Shelbyville, Ind. 
James W. Green, Burlington, Iowa. . 
‘James L. Crain, Urbana, IIl. 

A. Jackson Crain, Urbana, III. 
Zephaniah H. Madden, Clinton, IIl. 
Lucien L. Leeds, Lincoln, Ill. 
Benj. G. Neal, Columbus City, Ia. 
Benj. 8. Lewis, Marion, Il. 

David La Count, Manitowoc, Wis. 
William A, Gordon, Hanson, Wis. 
Edward W. Boothe, Vandalia, Ill. 
David T. Kyner, Springfield, Il. 
Francis M. Constant, Mexico, Ind. 
Roswell Eaton, Delavan, Wis. 
Daniel Bowers, Hardensville, Il. 
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John J. Everhard, LaCote St. Marie, Wis. 
George W. Kittell, Sherbon, Ill. 

John W. F. Clawges, La Harp, IIl. 
Henry W. Kreider, Fairview, Ill. 

Bailey Ragon, Green Bush, Ill. 
David W. Carley, Shullsburg, Wis. ; 
Lee Smith, Hudson, Ill. 
Almon C. Buffum, Chicago, III. 















Annual Meeting of the American Medical Association. 


The next Annual Meeting of the Association is to be held 
in Detroit, commencing on the first Tuesday in May. We trust 
this will be borne in mind, more especially by the physicians of 
the North-west. Every regular organized state, county, or 
district medical society is entitled to send one delegate to every 
10 of its members. If there are any societies in this or the 
adjoining states, whose delegates are not already selected, such 
selection should be made as early as possible, and the names of 
the delegates forwarded to Dr. WM. Boptz, of Detroit, one of 
the secretaries of the association. The approaching annual 
meeting will doubtless be one of as much interest and impor- 
tance as any that have preceded it, in its scientific and business 
relations. But whether the NUMBER in attendance shall be 
equal to former occasions, will depend very much on the profes- 
sion of Michigan and the states immediately surrounding her. 
We trust, therefore, tha ta just local pride or emulation will stir 
up our professional brethren, throughout the North-west, and 
cause them to extend their social organizations, and see to it 
that such delegates are appointed as will attend the approaching 
meeting. 
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More Medical Journals. 
We have received the first two numbers, (January and Feb- 
ruary,) of the ‘ Cincinnati Medical Observer ;’’ a monthly 
journal of 48 pages, edited by Grorce B. MENDENHALL, M.D., 
‘Joun A. Murpuy, M.D., and Epwarp B. Stevens, M.D. 
The two first named are Professors in the Miami Medical Col- 
lege, and the last is the publisher, to whom all communications 
should be addressed. The number of the journal for February 
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contains a very fair engraved likeness of the late Dr. DANIEL 
DRAKE. 


Change of Form. . 

Nelson’s Northern Lancet, which was formerly a monthly 
medical journal, has been changed to a weekly issue, but it 
remains under the same editorial management. 

We have now three weekly medical journals in the United 
States, viz: The ‘ Boston Medical and Surgical Journal,” 
the ‘* The Medical Councelor,’’ Columbus, Ohio, and the 
“ Northern Lancet.” 


Treatment of Erysipelas. 


M. VELPEAU gives the results of his treatment of 1000 cases 
of Erysipelas. He places the greatest reliance in iron. He 
employs the proto-sulphate of iron in solution, about twelve 
grains to the ounce of water—or as an ointment, eight parts to 
thirty of lard. In forty cases, in which this was exclusively 
used, the erysipelas yielded in from twenty-four to forty-eight 
hours. The ointment is more easily employed to some parts 
than the lotion, but is somewhat less efficacious. It should be 
applied about three times a day. The lotion should be applied 
by soft compresses or cloths kept constantly moist.—Bull. de 
Therap. 


Pustular Eruption of the Skin from the Internal use of Tartar 

Emetie. 

Dr. BoIsLINIERE relates in the St. Louis Med. and Surg. 
Journal, a few cases in which emetic tartar administered intern- 
ally in cases of pneumonia, produced its characteristic pustules 
upon the skin. He infers from this that when used for pneu- 
monia its beneficial effects are due to its absorption and elective 
or specific action on the mucous membrane of the lungs, which 
in certain cases extends itself to the skin, by virtue of the 
continuity of tissue between it and the mucous membrane of the 
lungs. 


To prevent Gangrene from Cold. 


A writer in the London Lancet calls attention to the fact 
that the Russian peasantry often rub their feet with tallow and 
oil to prevent the effects of cold and the statement of a French 
surgeon that the soldiers who rubbed their noses and ears with 
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goose fat were not frost-bitten. The writer had observed, that 
birds much exposed to cold, had a layer of fat under the skin. 
He gives this advice in regard to the feet, for those that are to 
be much exposed to intense cold—* Rub the feet with fat or oil, 
then cover with wash-leather socks, and over these the ordinary 
worsted or woolen socks,’’ to which we would add thick leather 
boots, well saturated with tallow. 


A Doctor's Life. By an M.D., of Alna Mich. 

The following are some of the sweets of a Dr.’s life. If he 
visits a few of his customers when they are well, it is to get his 
dinner ; if he don’t do so, it is because he cares more about the 
fleece than the flock. If he goes to church regularly, it is 
because he has nothing else to do; if he don’t go, it is because 
he has no respect for the Sabbath or religion. If he speaks to 
a poor person, he keeps bad company ; if he passes them by, 
he is a better man than other folks. If he has a good carriage, 
he is extravagant; if he uses a poor one, on the score of econo- 
my, he is deficient in necessary pride. If he makes parties, it 
is to soft-soap the people to get their money ; if he don’t make 
them, he is afraid of a cent! If his horse is fat, it is because 
he has nothing to do; if he is lean, it is because he isn’t taken 
care of. If he drives fast, it is to make the people think some- 
body is very sick; if he drives slow, he has no interest in the 
welfare of his patients. If he dresses neat, he is proud; if he 
does not, he is wanting in self-respect. If he works on the 
land, he is fit for nothing but a farmer; if he don’t work, it is 
because he is too lazy to be anything. If he talks much, “ we 
don’t want a Dr. to tell everything he knows ;’’ if he don’t talk, 
“we like to see a Dr. social.” If he says anything about 
politics, he had better let it alone; if he don’t say anything 
about it, ‘‘ we like to see a man show his colors.’’ If he visits 
his patients every day, it is to run up a bill; if he don’t, it is 
unjustifiable negligence. If he says anything about religion, he 
is a hypocrite; if he don’t, he is an infidel. If he uses any of 
the popular remedies of the day, it is to cater to the whims 
and prejudices of the people to fill his pockets; if he don’t 
use them, it is from professional selfishness. If he is in 
the habit of having counsel often, it is because he knows nothing ; 
if he objects to having it, on the ground that he understands his 
_ own business, he is afraid of exposing his ignorance to his supe- 

riors. If he gets pay for one halt his services, he has the 
reputation of being a great manager! Who igri f 


Nashville Jour. of Med. and Surgery, Oct. 1855. 





